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background:  Eligible atrial fibrillation (AF) patients at risk for stroke benefit from oral anticoagulation (OAC) over aspirin therapy. We sought to 
examine patient and provider level factors associated with appropriate practitioner prescription of OAC in these patients.
methods:  We identified all outpatients with AF and intermediate to high thromboembolic risk (CHADS2 score ≥ 2) enrolled in the ACC NCDR-
PINNACLE Registry between 2008-2013. Using hierarchical modified Poisson regression models adjusted for patient, physician, and practice 
characteristics, we examined the prevalence and predictors of OAC versus aspirin therapy in AF patients at-risk for stroke.
results: Of 210,380 identified patients, 130,009 (61.8 %) were treated warfarin or novel OACs and 80,371 (38.2%) were treated with aspirin. 
After multivariable adjustment, male sex, prior stroke/TIA, prior systemic embolism, and congestive heart failure were associated with more frequent 
prescription of OAC, whereas hypertension, dyslipidemia, coronary artery disease, prior myocardial infarction, unstable and stable angina, recent 
CABG, and peripheral arterial disease were associated with more frequent prescription of aspirin (Figure).
conclusions:  In a large, real-world cardiac outpatient population, specific patient characteristics predicted prescription of aspirin therapy over 
appropriate OAC in AF patients at-risk for stroke.
 
